
REQUEST FOR BURIAL DETAIL 
IF MISSION IS OFF THE ISLAND OF OAHU, TYPE AN ‘X’ BELOW 

HAWAIIAN ISLANDS (   ) GUAM (   ) MARIANA ISLANDS (  ) AMERICAN SAMOA (  ) 

MICRONESIA (   ) PLANESIDE HONORS (  ) 

 

Island Location: ________________________________________________ 

______________________________________________________________________________ 

HONORS REQUESTED:                CASKET (   )          URN__ (  )____________________ 

 

ACTIVE DUTY: (    )   RETIREE: (  )   MEDAL OF HONOR (    )    

VETERAN: (   ) Two Soldiers for Playing of Taps, Flag Folding and Flag Presentation 

______________________________________________________________________________ 
FIRING PARTY        (  )        FLAG PRESENTER    (  )     MILITARY CHAPLAIN (   ) 

BUGLER                    (  )        FLAG FOLDER          (  )      RELIGIOUS 

PALL BEARERS       (  )        URN BEARER            (  )      DENOMINATION______________ 

 

NAME OF DECEASED_________________________________________________________                                       
    LAST                                            FIRST                                M    

SSN/SERVICE NO: _________________________ RANK/GRADE: _________________________ 

 

ENLISTMENT DATE: ___________________________   DISCHARGE DATE: ____________________  

 

PLACE OF SERVICE (OR 

INTERMENT/INURNMENT):________________________________________________________________ 
 

DATE OF SERVICE: _________________DAY OF WEEK:   ______________   TIME: _____________ 

 

FUNERAL HOME/ CEMETERY REQUESTING HONORS: ____________________________  

 

NAME OF INDIVIDUAL SENDING REQUEST:   ________________________________ 

 

PHONE:  _____________________        FAX PHONE: ______________________ 

 

PERSON HONOR GUARD IS TO CONTACT:   ________________________________ 

 

REMARKS/SPECIAL ORDERS:   

 

REQUEST FOR MILITARY HONORS MUST BE RECEIVED IN THIS OFFICE AT LEAST 96 HRS 

PRIOR TO SERVICE 

*NOTES: PLEASE FURNISH MILITARY DISCHARGE OR SUPPORTING DOCUMENTS WITH THIS 

REQUEST.  THIS DOCUMENT MUST BE TYPED.  POINT OF CONTACT IS CASUALTY ASSISTANCE 

CENTER AT: 

PHONE: (808) 655-5124/1199/5144     FAX: (808) 655-8302 

usarmy.schofield.imcom-pacific.list.casualty-assistance-center@mail.mil 

ADDRESS: 371 Brannon Road, Bldg 663, Schofield Barracks, HI 96857 

CASUALTY OFFICE USE ONLY 

CAC RECEIVED REQUEST: SIGNATURE/ DTG____________________________________________________ 

 

****************************************MILITARY USE ONLY ************************************* 

 

BDE OPS NCOIC RECEIVED REQUEST: SIGNATURE / DTG_______________________________________ 

[BURIAL DETAIL NCOIC RECEIVED REQUEST] 
__________/__________________________________/______________________________/________________ 

(RANK)                    (PRINT YOUR NAME)                               (SIGNATURE)                      (DATE/TIME) 

CONFIRMATION WITH:  FUNERAL HOME/CEMETERY/ POC:  YES: (    )   NO: (    )   (Include name of 

person making confirmation)   

DETAIL NCOIC: _________________________________________ (DATE/TIME) ________________________ 

mailto:usarmy.schofield.imcom-pacific.list.casualty-assistance-center@mail.mil

